
Health Professions Education Foundation 818 K Street, Suite 210 • Sacramento, CA 95814
The Health Professions Education Foundation is 501 (c)(3) nonprofi t organization. The Foundation Tax ID# is 68-0178150

Please make your check payable to Health Professions Education Foundation
and mail to: 818 K Street, Suite 210
 Sacramento, CA 95814

Please print the following information 
to receive acknowledgment of your gift.

Yes, I would like to invest healthcare  access in underserved areas of California!

$5,000 $2,500 $1,000 $500
$100 $50 other $____________

To make a credit card contribution, indicate:

Visa MasterCard American Express
Card Number:  __________________________________  Expiration date: _______________________________
Name as it appears on card: ______________________________________________________________________

Please indicate how you would like your gift used:

Scholarship & Loan Repayment Awards General Operating Support
Special Events – award ceremonies, leadership development training
Other _________________________________________________________

I have enclosed the following gift of:

Scholarship & Loan Repayment Programs

The Health Professions Education Foundation is helping to improve 
healthcare in underserved areas of  California by providing scholarships 
and  loan repayments to health professional students and graduates who are 
dedicated to serving in those areas.

Name: _______________________________________________________________________________________

Address: ______________________________________________________________________________________

City: __________________________________________  State:__________  Zip: _____________________

Phone: Day: ____________________________________  Evening:_______________________________________

E-mail: ________________________________________  Fax:_______________________________________

Does your employer have a matching gift program? Yes  No
If Yes, please provide employer name: ________________________________________________________

We appreciate your support. 
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